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Background: Recent improvement in the care of critically ill patients should lead to better outcome. The goal of this study was to evaluate the age 
adjusted mortality rate from STEMI related cardiogenic shock in the United State over last 10 years using a large data base based on gender.
Method: The Nationwide Inpatient Sample (NIS) database was utilized to calculate the age-adjusted mortality rate of cardiogenic shock from 
1996 to 2006 based on ICD-9 coding in the setting of STEMI.
Results: We found gradual decrees in mortality over last 10 years in patient suffering from STEMI related cardiogenic shock irrespective of gender 
with persistent higher mortality rate for women over the years studied. The age-adjusted mortality rate from STEMI related cardiogenic shock in 
women was 2,274 per 100,000 in 1996 which declined to lowest level in of 1,724 per 100.000 in 2006 (p<0.01). The age-adjusted mortality 
rate from STEMI related cardiogenic shock in men was 1,755 per 100,000 in 1996 which declined to lowest level of 1,459 per 100.000 in 2006 
(p<0.01).
Conclusion: Age adjusted in-hospital mortality has been gradually declining in patients presenting with STEMI related cardiogenic shock over the 
last 10 years irrespective of gender. However, women had persistent higher mortality.
 
